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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED JUN 111959

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH §§Fsl¢ 919036

PRIMARY REG. DIST. NO,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd livad. If institution: remidence bsfore

a. COUNTY 2 STATE M gsouri b COUNTY effersoriu)‘?;:"
b. CITY (If outeida corporata Umits, write RURAL and give ¢. LENGTH OF c. CITY . d_ Is Resldence withln Jmu eT_

OR i AY_ (ln this pla OR

T8y St. Luuis, Mo. townabip) g ‘bc n ced 6ux Roch T ship "r__tg or_jpcorparsted town!

d. FULL NAME OF (If not in hospital or institution, give sirest sddress or luuﬂnn) F. STREET (I! rural. give [ocation)

HOSPITAL OR ADDRF_‘ii

o NSTTOTIoN Lutheran Hospital rnold Rural Route
SDNE}}:%ES%FL:) a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)

{Twpeor Print)  Angusta Christ DEATH May 27, 1959

5, SEX 6. COLOR CR RACE | 7. #&%%ED. ISEJ(‘)EECMARRIED. 8, DATE OF BIRTH 9.:.65‘_&:3).:- ;; u:::u P YEAR | IF UWDER u ums.
{8pacify) t on: Days | Hours | Min.
Female | White Widowed % | Jan. 10, 1869 e |
10a. USUAL OCCUPATION (Ghre kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
:mﬁ“mmmo‘“r n;l!‘f-.wani!ﬁdr:‘d) DUSTR i (Cu.y. and State o Foreign Country) 12, CITI_FEI;?FWHAT
ousewor At Home .- Maxville, Missouri. s |UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» William Flamm Anna Todebush George P, Chrigt ( Desd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
e, 00, o uOksown) (llﬂn.iﬂvnurdﬂd of service) NO. .
O None William G. Christ, Arnold, Missouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per ONSET ANG DEATH

line for (a), (b}, and {(c)

*Thir does not mean
the mode of dying, such
as heart fallure, asthends,
ec. It meony the dis-
ease, infury, or complieg-

1. DISEASE OR CONDITION . i .
DIRECTLY LEADING TO DEATH® (43 ! }‘nu tout pAA + Pt 0

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO (b)

rise to the above cause (a) stating
the underiying couse last,

DUE TO (c)

LT

Curnioden [ tnat alon [0s

vV

Cns atiiton bond B6 toee | (Oq,

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Condilions contribtding to the death dul 1ot
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

1%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

4200 ves A wo O

21a. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (e.s..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fagtory, street. office bldg.,ez0.)
HOMICIDE

2td, TIME (Mouth) (Day) {Year) {Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY

m.

WHILEAT NOT WHILE
WORK AT WORK

22. I hereby certify that I allended the deceased from

—Shy _5£LL 19._5F, that T last saw the deceased
, 18 v i and that death sccurred at Sfrom the causes and on the dale slated above.

alive on

Tha. SIGNATURE

wC’sM

(Deg;ru qr :i!.!e)o 23b. ADDRES

2. DATE 5 GNED

§/25(8

37 0} e'n.-.-wh-e&«,

24a. BURIAL, CREMA-
TIQN, REMOVAL (Bpedty)

emov

24b. DATE = 24c. I\A‘HE OF CEMEI’ERY OR CREMATORY Z44. LOCATION (Oiti. town, or county) N (Shtn)
C=28«59 St. John Lutheran Cemetery Bepk, Missouri,

DATE REC'D BY LOCAL

MY 2959

%WGNA RE L{ FUNERAL DIRECTOR™ S SIGNATURE ADORESS
,,JM /70 eilitag Funeral Home, Imperial, Mo,

Pk Az = (Licensed Embalmer's Ststement on Reverse Side)

/




—— —

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF By .o et ettt aaaaaa o eiaiaaaan ) Student Embalmer No...........

working under my personal supervision.. /}

Student ..o i e igned ...} U-n/\/ .............. A0 ol B

Signature of Student Embalmer

P. O. Address,

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this'bedy is not embalmed, fact should be so stated abdve. )




